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PART I LOBBYIST 
NAME (Last) (First) (Middle) 
Morris, George "Red" A. 

LOBBYIST FIRM/EMPLOYER (if applicable) 

Capitol Consultants of Hawaii, LLP 

TELEPHONE 

(808) 531-4551 

MAILING ADDRESS (No. and Street or P.O Box) 

222 South Vineyard Street, Suite 401 

FAX 	(808) 533-4601 

EMAIL gamorrisinc@gmail.com  

(City) 	Honolulu (State) HI  (Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
American Chemistry Council 

TELEPHONE 
(916) 448-2581 

MAILING ADDRESS (No. and Street or P.O. Box) 

1121 L Street, Suite 609 

FAX 	(916) 442-2449 

EMAIL 
Tim_Shestek@americanchemistry.com  

(City) Sacramento (State) CA  (Zip Code) 95814 

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) 

150 	 Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

Policies are developed by a committee of company representatives 	
Not Applicable 

 

PART II.B NO LONGER LOBBYING 
0 I am no longer authorized to lobby on behalf of the organization in Part II.A 	I DATE 	1/1/2019 

Rev. 11/2018 
	

NOTE: This is a public document. 
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PART I LOBBYIST
NAME (Last) (First) (Middle)

Morris, George “Red” A.

LOBBYIST FIRM/EMPLOYER (ii applicable) TELEPHONE

Capitol Consultants of Hawaii, LLP (808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 533-4601

222 South Vineyard Street, Suite 401 EMAIL gamorrisinc@gmail.com

(City) Honolulu (State) HI (Zip Code)
96813

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

American Chemistry Council (916) 448-2581

MAILING ADDRESS (No. and Street or P.O. Box) FAX (916) 442-2449

11 21 L Street, Suite 609 EMAIL Tim_Shestek@americanchemistry.com

(City) Sacramento (State) CA (Zip Code) 95814

ESTIMATED NUMBER OF MEMBERS (illobbying on beball of members)

150 El Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Policies are developed by a committee of company representatives LI Not Applicable

PART IIB NO LONGER LOBBYING
I am no longer authorized to lobby on behalf of the organization in Part II.A DATE 1/1/2019

Rev. 11/2018 NOTE: This is a public document.



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
tj Business & Economic 0Community Services FICustomer Services 
Development 

OCulture & Arts 0Housing Public Works, Infrastructure & 
Sustainability 

EParks & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation OZoning & Planning 

OSpecific Legislation: 
OAdditional Sheet(s) Attached 

Bill No. 	 (Year) 
Reso No. 
Admin. Rule No. 
Dept. 

00ther (indicate below)' 

PART IV LOBBYIST CERTIFICATION 

I hereby certifythat the foregoing 
C0178 	 r 

statements are true and 

\ 

e 

Subscribed and sworn to before me 

-7  _114  
This 4-e, 	day of /(147-611- 	, 	(,/ Y 	. 

By: 
G' 2. 	c',,-,,,.6.---7 .V4w4e//e. LOB 	ST SIGNATURE 

C/Slw 0/ / ? _ 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires:  

/ 26; Ze-72- Z.- DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 
	

TITLE OF AUTHORIZING OFFICER OR PERSON 

Tim Shestek 
	

REPRESENTED Director, State Affairs Grassroots 

NAME OF ORGANIZATION (II appticatie) 
	

TELEPHONE 

American Chemistry Council 
	

(415) 389-6800 

MAILING ADDRESS (No. and Street or P 0 Box) 
	

FAX (415) 388-6874 

1121 L Street, Suite 609 
	

EMAIL Tim_Shestek@americanchemistry.com  

(City) Sacramento 
	 (State) CA 	 (Zip Code) 95814 

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

   

), 
5 

(Date) 

 

(Signature of Authorizing Officer or Person Represented) 

   

' 	V.... DE 

	

........ 	' • , 
• •• ... 

Rev. 11/2018 = 	
NOTARY 	--NOTE: This is a public document.  

I 	PUBLIC 	• 37  

No. 18-640 

Doc. Dare: 	  # Pages  /  
Notary Name Janelle L De Cambra 	First Circuit 

Doc. DQscription e-42/ 	 --"‘"" 
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